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Application Number 


09/839,524 


\ 






Filing Date 


04/20/2001 




POWER OF ATTORNEY OR 


First Named Inventor 


Dietrich et al 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


1299-023 


/ 



I hereby appoint: 



GD Practitioners at Customer Number 23485 



OR 



□ Fractitioner(s) named below: 



r 

ode 



Nun 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: D p ^ ET 3 \f CT T \ 
H The above-mentioned Customer Number. \ V L_ LJfi 

or OCT n « ?nn9 



I I Firm or 

L - 1 Indfrldual Name 



Address 



Address 



Cltv 



Country 



Telephone 



Technology Center 2 n o 



State 



Fax I 



I am the: 

Applicant/Inventor. 

PH Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signature© of all the inventors or assignees of record of the entire interest or their repreaentatlve(s) are required. Submit multiple 
forma if more than one signature Is required, aee below*. 



H *Total of 
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amount of tame you are required to eemplete thli fonn should fas asm to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


09/839,524 1 


Piling Data 


04/20/2001 


First Named Inventor 


Dietrich et al 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1299-023 _a 



I hereby revoke all previous powers of attorney or authorizations of agent given In the above-identified 
application: 



D»n A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-Identified application to: 



□ Customer Number Q 
OR 



Piece Customer 
Number Bar Code 1 
Label her* 



| | Firmer 

— Individual Name 



Address 



Address 



City 



Co""*™ 



-Z1E. 



^leghonB^ 



I am the: 

U3 Applicant/Inventor, 

[y] Assignee of record of the entire Interest. See 37 CFR 3.71, 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOfSBI96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



John Sherbin, CFO TogetherSoft, Inc. 




Signature 



July 23, 2002 



NOTE: Signatures of al) the inventors or assignees of record of the entire Interest or their repreaentfitive(e) are required. Submit multiple 
forme If more than one signature is required, see below*, 



El Total of 1 forme are aubmitted. 
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20231. DO NOT SEND F6SS OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AaBletant Commlaelonerfbr Patents, Washington, DC 20231* 
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